Abstract: Background: Improved health care brought about major changes in mortality pattern; life expectancy has increased and the causes of death are more likely to result from chronic diseases, death rarely result from a single cause and the use of the underlying cause of death (UCD) will overlook many of the contributing diseases that are highlighted by multiple cause of death (MCD) analysis. Objective: The paper addresses the demographic and non-clinical variables related to the number of causes recorded in the death certificates notification (DCN). Methods: All the DCN for the Kuwaiti population, 40 years or over for the period 1993-2001 were compiled and all the causes up to five additional causes were recorded. A total of 13960 cases (7966 males and 5994 females), reported in the period 1993-2001, were analyzed. The causes of death were provided according to the WHO ICD9. Results: A single cause (UCD) was reported in 5.6% of the cases, 27.1% had 3 causes and 12.5% had 6 causes. The mean number of causes amounted to 3.64 and 3.8 for the males and females. Variability according to the year was not marked. Those dying in the hospitals had a relatively higher mean number of causes compared to those dying in other places, and this was common to the 2 gender groups. A rising trend was seen with age; with the males the 60-, 70-or 80+ age groups had higher mean number of causes compared to the younger groups. With females the means for the 60-and 70-groups were relatively higher than the other groups, the group 40+ was having lower means compared to the other groups and this was common to the 2 gender groups, particularly with the males. Conclusion: The UCD alone was reported for less than 7% of the causes of death among the Kuwaiti population 40 years or over. Use of multiple cause of death will add a lot of useful information that can be used to highlight several disease conditions not shown by the UCD.
INTRODUCTION
Analysis based on UCD is useful and relatively simple to tabulate and interpret. It remains the primary tool for many researchers and is adequate for examining many conditions, however, it provides a limited picture of mortality and health of the population. (5) . Various authors began to point out that deaths due to chronic diseases were inadequately described by the single UCD 
MATERIAL AND METHODS:
To provide better insight into the Significance was tested by the t or F values as appropriate; a P < 0.05 was considered significant.
RESULTS:
The present study summarizes the MCD for the total Kuwaiti population, 40 years or over who died during 1993-2001; the number of causes according to sex is summarized in The means for the 60, and 70 age groups were significantly higher than that for 40 and 50 groups. As for females, the overall mean especially in the era of increasing reliance on evidence-based medicine. (17) The modal number of causes (3) was the same, and the means (3.64) for males and (3.80) females was identical to that reported for Sanitaria in Spain. (18) The mean number of causes of death per certificate was slightly higher than that reported for Brazil (19) where the mean number was 2.81 with an overall range from 2.07 to 3.5, for the whole of the state. Data from Canada (20) are generally in line with the present study, however, a single cause was reported in 18.8% of the total; almost triple the proportion for Kuwait.
The modal group was 2 contributing 31.5%, but 3 causes were reported for 26.3%; these would be compared to 13.6 and 27.1% found 
The trend of lower reporting of the causes of death seen in the study period in the US (13) was not seen in the present study.
The mean number of multiple causes according to the sex was almost equal or slightly higher with females. This was in line with reports from Canada, (20) the higher life expectancy with females in Canada may explain the difference. However, the finding in the present study was somewhat different from that reported by Wall et al. (13) who found a slightly higher ratio for males, though the difference was quite small (1%). The rising trend with age was similar to the study The lowest mean was that found for the group reported to have 1 or 2 causes at death, that mean was significantly lower than any other. Those reported to have 6 causes had a significantly higher mean compared to the group having 3 causes. The data were biased towards chronic diseases, the age selected was 40 years and over, this is in line with the method used by Rezende et al. (9) though they put the line at 20 years. The pattern of larger number of mentions with older age was generally in line with that reported for Canada. (20) This was also seen for the United States (7) and Spain.
(
Increased reporting of non underlying causes with older age is likely due to the actual differences in the cause of death.
Hospital inpatients, 71.0% for males and 75.3% for females, had the highest probability of reporting multiple cases of death, dying at home or elsewhere was associated with a lower mean number of causes of death and this was common to both the males and females; the differences between the means were highly significant. The higher mean number of causes of death for those dying in the hospitals is similar to that reported by Wall et al., (13) possibly due to a better documentation of disease history, and the more familiarity of the certifier with the dead. (13) The coding in the present study was done manually; computer algorithms has been developed to confirm the UCD according to WHO rules and to eliminate redundant causes within DCN and are being used by many governments and investigators. (13, 16, 20, (23) (24) (25) CONCLUSIONS 
